
 
WORKSHOP REGISTRATION FORM 

Note:  Register one person per workshop per form.  This form may be duplicated as needed. 
 
 
 

Applicant Information (Print or type all information.)

 
Social Security Number:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

 
 
__________________________________________________________________________ 
Name  Last    First     MI 
 
__________________________________________________________________________ 
Address       City/State/Zip Code 
 
_________________________________  ________________________________ 

Home Telephone      Work Telephone 
 
Highest grade completed:  ___________  
 
Occupational areas of interest:  ____________________________________________ 
 

Workshop Information 
 
 

 
___________________________________________________________________________ 

                                  Workshop Title 
       

_________________________________  _________________________________ 
 Date of Workshop     Time of Workshop 
 

General Information  
 
 
ADVANCED REGISTRATION IS REQUIRED.  If special arrangements are needed to accommodate a disability, please 
contact the Employment Center at 410-767-4932 at least two weeks prior to the workshop. 
 
Mail registration form to:     Deliver in person (8:30A.M.-4:30P.M., excluding holidays) to: 
Department of Budget & Management   Department of Budget and Management 
Office of Personnel Services and Benefits   Office of Personnel Services and Benefits 
ATTN:  Maryland State Employment Center   Maryland State Employment Center 
301 W. Preston Street, Room 608    300 W. Preston Street, Room 102 
Baltimore, MD  21201     Baltimore, MD  21201 
 
Fax to:  410-333-5254  Telephone Number:  410-767-4850  TTY/TT* Maryland Relay Service:  1-800-735-2258 
Note: Workshops are filled on a first-come, first-served basis. Participants must have a photo I.D. for entrance to the 
               building.  

(Over) 



 
 

 The following information is voluntary.  This information will be used for statistical purposes only by authorized personnel. 
 
Are you a U.S. Citizen or Legal Alien? Yes _____ No _____ 
 
Male _____ Female _____ 
  
 

Race/Ethnic Identification – Please check all that apply 
 

Are you of Hispanic or Latino origin?  Yes _____     No _____ 
(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.) 

 
Select one or more of the following racial categories: 
 
1.  ____ American Indian or Alaska Native (A person having origins in any of the original peoples of North or South  
      America, including Central American, and who maintain tribal affiliations or community attachment.) 
 
2.  ____ Asian (A person having origin in any of the original peoples of the Far East, Southeast Asia, or the Indian  

subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam.) 
 

3.  ____ Black or African American (A person having origins in any of the black racial groups of Africa.) 
 
4. ____ Native Hawaiian or other Pacific Islander (A person having origins in the original peoples of Hawaii, Guam, Samoa,  

other Pacific Islands.) 
 

5.  ____ White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.) 
 
 
 
 
 
 
 


